
oocm:T F!LE COPY ORIGINAL 

REDACTED - FOR PUBLIC INSPECTION 1'i68\\18S l \f\l~la\ld 

June 30, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12t11 Street, SW 
Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Mulberry Cooperative Telephone Company, Inc. 
Study Area Code 320792 

Dear Secretary: 

,\\ \\ Q ~ 1.U'4 

fCC Mai\ Room 

On behalf of Mulberry Cooperative Telephone Company, Inc. ("Mulberry"), we have attached for filing 
confidential and redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 
CFR 54.313 and 47 CFR 54.422 of the Commission's rules. Mulberry seeks confidential treatment under 
the FCC's Protective Order for the information filed pursuant to Section 54.313(f)(2) of the Commission's 
regulations1

• Mulberry also seeks confidential treatment under the Commission's existing confidentiality rules 
at 47 CFR 0.457 and 47 CFR 0.459 for the information filed pursuant to Section 54.313(a)(1). The redacted 
version is also being filed this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

/s/ Leah Richter 
Telco Consultant 
Phone: (605) 995-1793 
Fax: (605) 995-1778 
Leah.Richter@Vantagepnt.com 

Enclosure(s) 

cc: Mr. Randall Maish, General Manager, Mulberry Cooperative Telephone Company, Inc. 
Mr. Charles Tyler, Telecommunications Access Policy Division 

1 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 
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<010> Stud:t Area Code 320792 

<015> Stud:t Area Name MULBERRY COOP TEL CO 

RaseiveEI i n:tspested <020> Prol!ram Year 20 15 

<030> Contact Name: Person USAC should contact 
Randal l Ma i s h l4 with uestions about this data 

<035> Contact Telephone Number: 7652962885 e><t. 

Number of t he person identified in data fine <030> FCC Mall Room · 
<039> Contact Email Address: 

Email of the person identified in data line <030> r andy(.lmintel . net 

<100> Service Quality Improvement Reporting (comp/et• attached worlcshttt) 

<200> Outage Reporting (voice,_) ___ ..., 

<210> I v (J<--check box if no outages to report 

(comp/et< att0<hed warlrshttt) 

:: o::,:·:.::::~·r i ' I 

I I IDW 
tattoch <1<s<r1p1r.e doc~u-_-n-tJ __ _.""""""""""'"""= 

<320> Unfulfilled Service Requests {broadband) 
~.:.....:..:~-=======:::::I..~~~~~~---. 

<330> o.ra;i '" AttompO {b1~db"d)I ,,_ .,._!._, 
<400> Number of Complaints per l,OOO~c-us-to-m-er_s..,.(v_o..,.ic-e""')---------------' 

,_ 
<410> Fixed ~o_._o _______ -l 

<420> Mobile o . o 
'---------~ 

11 v I 
<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed o · o 

o---------~ <450> Mobile o. o ..... ___ __,,...-....,,.....,.._,~ 
<500> Service Quality Standards & Consumer Protection Ru es Compliance I "",,. .,, 0. ... 

(ch«k ta lndkate Cff1JfkationJ L.. __ v;_ _ _,1!
1
.__ __ v _ __. 

<510> (ottad!t'd d<Scrlpt/w document) 

<600> Functionalitv in Emenzencv Situations 
320792in610. pdf 

(check to Ind/cot• <M lf.-ation) 

(ottochrd d•uriptN< document} 

<610> 

<700> Company Price Offerings (voice) fcomp/ete attochedwoll:shettJ 

<710> Company Price Offerings (broadband) (camp/.r• attached woll:sh tttJ 

<800> Operati ng Companies and Affiliates fcomfJ/<t• attached worlrshttt/ 

<900> Tribal land Offer ings (Y/N)? Q @ (if res. completeattached warlrsheetJ 

<1000> Voice Services Rate Comparability fchrck to indicate cerofkatk>nJ 

I 
;,.,,,..,,. .. ,,.,, I 

<1010> "· ---------------.-------------_. (attach d.scriptiwd<><vmtnt} 

<1100> Terrestrial Backhaul (Y/N)? @ Q fifno~ chtck to indica<ecerof.-ationJ 

<1110> 

<1200> Terms and Condition for lifeline Customers 
(complete attached worlrshttt} 

(comp/et< attached worlrsheet) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chttk to lndk att ttnlficatlon} 

(complete o ttoched woll:Jhttt) 

Rate of Return Carriers, Proceed t o ROR Additjonal Documentation Worksheet 

(check to indkate certi[Kation) 

(complete attached worl<sheet) 

II 

....__v _ __.l.._1 __ v _ __. 

__ v __ l ._I __ v _ _, 

ltmlRli 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

REDACTED - FOR PUBLIC INSPECTION 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regardint this data 

Contact Tele~hone Number· Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) •s 
year plan" filed with the FCC? 

320192 

MULBERRY COOP TEL CO 

2015 

Randall Maish 

7652 962885 e xt . 

randy@mi n t el.ne t 

(yes I no) ®-
(yes I no l 00 

FCC form 48! • 
' 1 ..... ~. ·~""'·'&;• . . 151. " :}~;, • ' ,, 

OMB eontrol N'"o. 3060-0986/0MB CO!itrol No. 3060-0819 
Juty 2013 " •. ·· 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "S year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.f.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

[""""' ~· -- J 
Please check the.se boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION Page3 

(200t SeMce Outlp~ (Volcet 
DaUi Collectlon .f'onl,>t ... , ,, 

;~ FCC~onn 411 ·· ' ,;<:· , . . , · · ,. 

' ot.Aa'eoncro1 NO. ~tontrol "o. 3060-0819" 
JJ.;2013 . ' 

<010> Study Area Code 320792 

<015> Study Area Name HULSEAAY COOP T&L CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Randall Maish 

<035> Contact Telephone Number· Number of person Identified In data line <030> 1652962885 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> randy@minte l. net 

<.220> -- -- - h 
NORS Did This Outage 

Reference Outage Start Outage Start Out11eE.nd OutaceEnd Number of 911 facilities Service Outage Affect M ultiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Oled< Study Areas Service Outase Preventative 

Customers (Yes/ No) all that apply) (Yes/ Nol Resolution Procedures 
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REDACTED - FOR PUBLIC INSPECTION Page4 

<010> Study Area C-Ode 320792 

<015> Study Area Name MULSEAAY COOP TEL CO 

<020> Program Vear 2015 

<030> Contact Name · Person USAC should contact rega rding this data 1\<tnd-1 l Mai oh 

<035> Contact Telephone Nu_mber · Number o_f~erson identified In data line <030> 7 652962885 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> rancly@ mintel . nee 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I 1/ 1/2014 I 

<703> ~~A~~.-:~l.~~~~~-t ~-E.tiiL r. r~: ~~ 1::~·t!~~~ :~::~£~~~:~1g· ~~:J~" ~;~~~·.~-,~~~~~~~~-~~~~~~~.~ff;~~~~ ·;·~ :...':~ti':!~~~~:~~ ~~~:~~~.i:::ii~~~:~ 
Residential Local Mandatory Extended Area 

State Exchan1e (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charae State Universal Service Fee Service Charae Total per line Rates and Fee 

~~~ ~~ ·~~i..~....i . -
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REDACTED - FOR PUBLIC INSPECTION Pages 

<010> Study Area Code 320792 

<015> Study Area Name MULB!RRY COOP TEL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact re~ardlng this data Randal l Ma 1sh 

<03S> Contact Telephone Number · Number of person identified In data line <030> 7652962885 ex t . 

<039> Contact Email Address· £mall Address of person identi fied in data line <030> r•ndylmlntel . net 

<711> ~'~; ~ .. ~~>' ~~~, j.f~~~~t~·~..!:.!:J&i.:Jf ~~~ t,~.;·~:~~~;l~~:: ~ '.:..:.!l..:~~~'f?-~r':Y~ * -3',i· ~·">.~d:.':~~~·~~·~ ~t' C. \.:.f;,1£~_:.:r ~_!~~,: .. _.::f"'·:.._~._fil::~-~ 1i-;~:~· ~.':" . . ·~:--

llroadlNlnd Service • Usace Allowan~• 
State Regulated Download Spttd Broadband Servlu • Usage Allowance Action Taken When 

State Exchanae {ILEC) Residential Rate Fees Total Rate and Fees I Mbps) Upload Sllffd (Mbps) (GB) Umlt Reached (ulect I 

C"-- .-...1 - - - -- --. -,."'' ., ____ .. 

Page s 



REDACTED - FOR PUBLIC INSPECTION Page6 

<010> Study Area Code 320792 

<015> Study Area Na~e ___ _____ H11t.9£RJl.'Ll:OOl> __ '[£1.___CQ_ 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data RanJ!d l Mais~ 

<035> Contact Telephone Number. Number of person identified in data line <030> 7 652962885 ext . 

<039> Contact Email Address· Email Address of persOll_ ldenti_fi_e_cl_in data line <030> __ randy @mi nte l . n@t 

<810> Reporting Carrier Mulberry Cooperative Telephone Cor:tpany, Inc ~ 

<811> Holding Company N/ A 

<812> Operating Company N/ A 

<813> 16t~~t:~~:i?..!:t:.:~~r~· · ~~~?.~=~~.~,,:::,~~ .,,,- ~t:~~~~~~x~Iil~~li3t~1b~ Stli·~~; - "':~'l?! ~~~~~~.:£: ~, ~~!4:~!!iJ;~;f::.~i ·~~~-~'£-~: . .£~~~-~~-~t! 

Affiliates SAC Ooln1 Business As Company or Brand Deslanatlon 

Page6 



REDACTED - FOR PUBLIC INSPECTION 

~j:.':::~ ·~~ ~·· 
' .. --:, _ .. .- ~· .. [

···»: .. <. 

'-.:::-,;·:.i<- .. 

<010> Study Area Code 320192 

<015> Study Area Name MULBERRY COOP TEL CO 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Randa ll Ma lsh 

<035> Contact Telephone Number - Number of person identified in data line <030> 7652 962885 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> randy@mintel.net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Proiram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist with in the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

320792 

MULBERRY cooe TEL co 

2015 

Randall Maish 

7652962885 en. 

candy@mir.tel.net 

Pages 

Pages 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 320792 

<015> Study Area Name HIJLB&AAY COOP TEL CO 

<020> Program Year 2n15 

<030> Contact Name - Person USAC should contact regarding this data R.>"dall MaJsh 

<035> Contact Telephone Number· Number of person Identified in data line <030> 1652 962885 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> randy@mLntel.net 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

!".,,, .. ., .. ~· I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document{s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and condit ions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

Im 

rn 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study_ Area Code 320192 

<OlS> Study Area Nar11!____ _1!!!1.!l£RRY_ COOP T_f:~___g) 

<020> Program Vear 201 ~ 

<030> Contact Name· Person USAC should contact regarding this data Randall Ma ish 

<03S> Contact Telephone N_11_mber ·Number of person identified In data line <030> 7652962885 ext. 
<039> Contact Email Address· Email Address of person identified_ln data line <030> ran<ivem_intel. ne t 

CHECK the boxes below to note compli1nce as 1 rec.lplent of Incremental Connect America Phase I support, froien Hlsh Cost support, Hlah Cost support to offset access d\a11e reductions, and Connect AmlKica Phase II 
support as set forth in 47 CFR § S4.3U(b),(c),(d),(e) the Information report.cl on this form and In the documents amched below ls ae<urate. 

lncrHnental Connect America Phase I reporting 
<2010> 2nd Vear Certification (47 CFR § S4.313(b)(1)} 
<2011> 3rd Vear Certification {47 CFR § S4.313(b)(2)} 

<2012> 
<2013> 
<2014> 

<201S> 

<.2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price Cap Carrier Recehrin• f tolen Support Certification {47 CFR t S4.3U(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CfR § S4.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportlna {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

<2021> Interim Progress Community Anchor Institutions l I 
Name of Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

~"; "~. ~ . ,· 
~-

, ; _1 ,. 

_, •• • _,;: • "• • #o • •' I #, ·, '~• 

.... ,.. ---·····- ' :. ~~~ ..... -~'"'· 

<010> Study ArH Codt llQllZ 

<OIS> Study Area Name MUJ.l!ERRY COOP~ TEL co 
<020> Pro_grarn _'f'..~1r 201 s 
<030> Contact Name · Person USAC should contact re~_l!'I this data _ _B~rtd~ _ Maish 
<035> ContactTolepl>one Number · Number of person ldentlfitd In d1t1 Mne <030> 7652962S65 ext. 
<039> Contact Emall Address · Email Address of person Identified In data line <030> randv@mj n te1-~ne_t_ 

CHECK tt.. bo•es below to note <Omplionce on Its five yoar seM<e q111lty pUn (pol"""nt to 47 OR t S4.20Zl•ll llld, lot .,.-1y he4d cam..., trl$wfnl comphnct whh lilt fl-I rtPoflfnl reqo<lmnenu set- In 47 
CfR t 54.313(1)(2).1 fUf!M< certlfythat lilt Information ~eel on llllsfarm '"d In 1lle do<u!MntS iltUdwd below Is occu..-11. 

(3010) ,,_. RtP«I Oft 5 Year Pltn 
MoltitOM ~on {47 Cfll § 54.313{1)(1)(1)1 I _ ... . I 

NllM of AttKhed Doc:umtnt usona Keqvlff'O lnt«mmon 

Please died< this box 10 oonf\nn lhat the attached OOcument(a). on Mne 3012 contains the required inlonnallon pursuant lo 
(3011) § 54.313 (1)(1)(11), the earlier shaR provide the number, names, and addresses of community anelior Institutions to which began 

providing accesa 10 broadband service in the p<e<:edlng calofldar year. D 

{3012) CommunltyAnchOf lnsUtutions{47 CFR § S4.313lllllll11)) 

13013) ls Y®r compony •Privately Held ROR c.n;.,. (47 CFR § S4.31llfM2)) (Yes/No) • 

Name of Attath~ Document Ust:jna AtQui-redltiTormatlon ~ 63 
13014) If yes, does your company file IM RUS •nnuol repo<t IY.s/No) e 
Please chedt lh8le boua to oon1lrm that the attached OOcumonl(a), on Ina 3017, contains the requhd Information pursuant to§ 54.313(1)(2) oompliance requires: 

13015) Eledronk copy of the« annual RUS rtporu (Opeming RfP«I f0t ID 
Tol«OIMlunkodons Borrow.,.) 

!3016) Doaiment(a) for Balance Sheet., lnoome Statement and St•tement ot Cash Flows !c:l 

(3017, If the response rs ve-s on line 301•, attich your com:panits RUS annual 
report ind all required documentation 

13018) If the response IJ no on llne 3014, Is your company audited? 

tf the rtsponse Is y-es on line 3018, please chttk the boxH below to 
confirm your •ubmlsslon, on lint 3026 pvr>u•nt to§ 54.31311)12), conttln• 

Name of Atibched Document Uslina Rtc1ulred Information 

(Yes/ Nol ea 
130191 tither • copy ol their audited fin•ncia1st•tement;0t 12) • flnonclol report in• fonnat comparable to RUS cip.rat1n1 RtP«I for Tete<ommoofutions IJ::2J 
{3020) Oocume'1t(1) for Balance Sheet, nxwne Slatement Wld Ste!emeot of Cash Flows 0 
13021) Man11ement letter M<Jod by tM lndeptndent certified publk tccountlnt that perlonnod the compony's flnondal tud~. j0 

~IM r-se ls no on IWle 3018, pie.,.. chedt the boos bt1ow 
to confirm your submi...,.,, on Wne 3026 ~nt tot 54.313(1){2), 

con1"ns.: 

13022) Copy of their flnandal stattment whkh has t>etn subject to rt'lltw by an 
lndoptndtnt otrtWltd public accountant; o r 2) • finonclal report In I 
format comp•,_.,., to RUS Operating Report for Teleciommunlc1tlons 
8o«owers, 

D 

Cl 13023) Undertyina Information subjected to a review by an Independent ctrtlfitd 

~- B 13024) Undertytn1 Information wb)Kttd to an office< certiflcodon. 

l30ZS) Oocumenl(s) for Balance Sheet. Income StaterMnt and Statement of c.,a;;,;•;;;h,.F~lows;;,;;,,;;...--------------------
320792 i n302 6, pdf 

{3026) Attach the wori<sMtt llStinl requirtd informotlon 

Nome of AriidiOd OOCUment °'""' Aequhd lnformatoon 

, ... u 

Pog• 11 



REDACTED - FOR PUBLIC INSPECTION 
Page 12 

/':. ~:·-~.'·: . .. ':·:,· -- ·>.:. x -'·. '::,:_ /. :t?:; t-'-''>:f~F:~r;.:.:: .:_ ;, ':·~~~1::r:::~::/>;ii~t::,:;~~;..:~::~~;.r: ... ~.::-r::::; /\'t·;: -~7:,\.: ~:~--~J-.:.~~f:i:.: 
~.,, ~•,i .. "'" .. ~ A.,_:~i'1·;< .... ~~;~, ·~~~.:~~~,~~~ ~~t.;t'.2.~£:it7,• (:~;::iJ~~:i· '~~ )~, 'r:~.~: ::~ · .,, ';z~~~~:~fi~M.:.'1v _.: ~,:.,',i :,,.~"~~~k'..:.~~~ 

<010> Study Area Code 320792 

<015> Study Area Name MULBERRY COOP TEL co 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact regarding thi.s data Randall Maish 

<035> C-0ntact Telephone Number . Number of person identified in data line <030> 7652962885 ext . 

<039> Contact Email Address · Email Address of perron identified in data line <030> randy@mi nte l .net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportfnacarrier; my responsibilities include ensuri111 the acc:uracy of the annual reportini requirements for uniwrsal service support 
lrec:lplonts; and, to tho best of my knowledge, the lnfonnation reported on this form and In any attachments Is accurate. 

Name of Reporting carrier: 

Sianature of Authorized Officer: Date 

Printed name of Auth-Orized Officer: 

hitle or position of Authorized Officer: 

lrel<>nhone number of Authorized Officer: 

Study Area Code of Reportlna carrier: Filina Due Date for this form: 

Persons willfully ma kins false statem..nts on this form can be punislled by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 u.S.C. § 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Atea Code 320792 

<015> Study AtH Name HULBF.RRY COOP TEL CO 

<020> Pr am Year 2015 

<030> c:o.itxt Namt · Person USAC should contact regarding tllis data Randall Maish 

<03S> c:o.itact Telephone Number· Number of per>00 identified in data line <030> 7652962885 e•L. 

<039> Contact Email Address· Email Address of person identified in data line <030> r and y&min tel . net 

TO BE COMPlmD BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A&ent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I C<lrtlfy tNt (NatM of Agent) Rand~ Ma i§h la a lllhot1zed lo aubmlt Ille lnfommlon reponed on behalf of the reporting cam.r. I 
lllso C<lrtlfy that I am an ofll..,. of Ille reporting cantor, my ,..ponalblllllu Include ensuring Ille accu..cy of the annulll deta NpOrtlng requlmnenta provided to the alllhotlzed 
agent; and, to Ille best of my knowledge, the reporta - data provl- to th• a~ agent la accurete. 

Name of Authorized Allent: Ro ndy Ma ish 

Name of ReD<Vtina C..rrler: MULBERRY COOP TEL CO 

si.nature of Authorized Officer: CERTI!f'I&O OllLll<E Date: 06/30/2014 

Printed Mmt of Authorized Officer: Randy Maish 

lntlt or nn<ltlon of Authoriled Offlctr: CEO 

tr~ number of Authorized Officer: 7652962885 ••t. 

~tudv Atta Code of R.aonina CMriff: 320792 Fili111t Due Date for this form: 07/01/2014 

P..-s wilffulty ~ Wse stotoments on this form can be punishod by fllw or lorleltvre under IM Communications Act of 1.934, 47 U.S.C. H 502, 50l(b), or fiM or imprisonment 
unde< rrtle 11 of the United Shtts Code, 11 u.s.c. f 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behlllf of Reporting Carrier 

~ u a1ent for tile reportln1 urrler, certify that I am authorized to submit the annual reports for universal servrc. support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowltldte, the Information reported herein Is accurate. 

Name of ReoortfnR Carrier: HULBERRY COOP TEL CO 

Name of Authorl:ed Aatnt or Emolovee of Aaent: Leah Ri chter 

Sl1nature of Authorized Aaent or Employee of Agent: CERTIFIED ONLINE Oate: 06/ 3012014 

Printed name of Authorized Aaent or Emolovee of Aaent: Lea;h Richter 

ntle or oosltlon of Authorl1ed Alltnt or Emnn-. of Allent Telco consultant 

Telephone number of Authorized Agent or Empl"""e of Aaent: 6059 951793 ext: . 

Studv Area Code of RtPOrtlnl C..rrler: 320792 Filln1 Due Date for thlS form: 07/01/2014 
~ 

~ 

~~ ~ --- ·~ 

P..-s wiltf\llly mok1nc false stll•ments on this form con be punished by fiM or forfeiture under the <:omtnunlca1lons Act DI 1934, 47 U.S.C. H 502, SQ]{b), or fine or imprisonment under rotle 
18 of the United Shtt s ~. 11 U.S.C. t 1001. 

~ --~-~~ 
I 
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Attachments 
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<010> Study Area Code 320792 

<015> Study Area Name MULBERRY COOP T&L CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Rando ll Mais h 

<035> Contact Telephone Number • Number of ~erson Identified In data line <030> 1652 962885 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> randv@•intel.net 

<701> Residential Local ~rvkc Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

[ l/ l / 2014 l 

Zi1: :t~~·:.c~"~ ·:l:·~~~~.:~~·· :::.~ ~ ~::?~l\3 :~~;~_~;~~~~~::~i~.'~~*~-t:~· ·.,:~':~.::i;~~i,f. Z1N~1 ~:~}:'; ~~~~;;::.:5::~~-:~~:;z~ ~~}~~:~~ :::.~:::.~~- -~-~ ~~~'.,,~til:J~ ::·~·~filt&~-~!65~~~d: 
Residential local Mandatory Extended Area 

State Exchan•e (ILEC) SAC(CETC) Rate Type Set'Vlce Rate State Subs<rlber line Charae State Universal Service Fee Service Char.e Total oer line Rites and Fee 

I N Mulberry FR 11. 6 6 .s 0.0 9 0 . 0 18 .19 
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<010> Study Area Code 320792 

<015> Study Area Name MULDERJIY cooe TEL co 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regardln( this data Ranclall Maish 

<035> Contact Telephone Number· Num~r of person identified In data line <030> 7652962885 ext. 

<039> Contact Email Address· Email Address of ~erson identified In data line <030> ca ndylmintf! l . net 

<711> ~.tl~~ ?~}_~~~~£.:3i..Mt~:5~~t:~:~~t1 ~=-~~"~~~~=-~~_: .. ~~,:~.;~ .. ~~--:~~~~*--'/:~-~i:~~~~ -~~;#~~~~:~;L.:~t 
Total Rates Broadband Service · ~roadband Service Usage Allowance Usage Allowance 

Exchange (ILEC) Residential State R~lated 
State 

Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 
Rate 

(Mbps) When Limit Reached {select) 

I N Mulb<Orry 29. 95 o.o 29.95 0.5 0.256 100.0 
Other, Unlimited 

IN 
Mulberry 

49. 95 0.0 49.95 l.5 0.384 100.0 
Other, Unlimitecl 

IN 
!'!ulbercy 

69.95 o.o 69.95 3.0 0.512 100.0 
Other, Unll11ited 

IN 
~ulberry 

89. 95 0.0 89.95 
Other, Unlim.ited 

s.o o. 768 100 .0 

IN 
Mu lberry 

149. 95 o.o 149.95 10.0 l.O 
Other, Unlimitecl 

100.0 
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MULBERRY COOPERATIVE TELEPHONE COMPANY, INC. (SAC 320792) 

ATTACHMENT LINE 100 

ATTACHMENT REDACTED IN ENTIRETY 
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Attachment Line 510 

CERTIFICATION OF MULBERRY COOPERATIVE TELEPHONE COMPANY, INC. 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to§ 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in compliance with 

applicable service quality standards and consumer protection rules. 

Carrier completes installation requests and responds to service orders within no longer than 2 business 

days of the request. Carrier provides bill notification 30 days in advance of any customer rate changes. 

Carrier provides notice to customers of their billing practices through their customer service agreement 

located on their Carrier's website and in their retail office 

Carrier follows Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI 

cert.ification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier has also 

implemented an Identity Theft Prevention Program in accordance with the federal Red Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 25, 2014. 

Isl Randall Maish 

Randall Maish, CEO 

Mulberry Cooperative Telephone Company, Inc. 

SAC: 320792 
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Attachment Line 610 

CERTIFICATION OF MULBERRY COOPERATIVE TELEPHONE COMPANY, INC. 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. 

Carrier's central office is equipped with a Genband 15 soft-switch. The switch can be powered 

by both electricity and propane. The switch is equipped with batteries that can provide power for 

approximately 8 hours. The Company has seven portable generators which are gasoline 

powered and can be used to power fourteen remote cabinets which are located throughout the 

exchange. The remote cabinets are also equipped with batteries capable of providing power for 

approximately 8 hours. An FM 200 fire suppression system with four zones and three tanks has 

been deployed in the building which houses the central office switch to mitigate the exposure to 

fire. Carrier's network is engineered to handle reasonable excess traffic in the event of traffic 

spikes resulting from emergency situations. Carrier has deployed nine Calix C-7 access nodes 

on an OC-48 redundant fiber ring and five Cecum remote nodes on a 1 gig Ethernet ring which 

will re-route traffic in the event of a cable cut or when facilities are damaged. 

Carrier also has in place a Disaster Recovery Plan, which has been reviewed, approved and 

adopted by the Board of Directors and Carrier. The Disaster Recovery Plan includes a list of 

procedures to be followed in the event of an emergency to prevent or mitigate interruption or 

impairment of service. The procedures have been reviewed with all employees and address the 

critical functions of the network. The plan includes contact information for key vendors who will 

assist company personnel in emergency situations. 

I verify that the foregoing is true and correct. Executed on June 25, 2014. 

/s/ Randall Maish 

Randall Maish, CEO 

Mulberry Cooperative Telephone Company, Inc. 

SAC: 320792 
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Attachment Line 1010 

CERTIFICATION OF MULBERRY COOPERATIVE TELEPHONE COMPANY, INC. 

Reporting Period January 1 - December 31, 2013 

47 CFR 54.313(a)(10) - Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 25, 2014. 

Isl Randall Maish 

Randall Maish, CEO 

Mulberry Cooperative Telephone Company, Inc. 

SAC: 320792 
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Attachment Line 1210 

(1200) Terms and Conditions for Lifeline Program Consumers 

Study Area Code: 320792 

Study Area Name: Mulberry Cooperative Telephone Company, Inc. 

Attached is Mulberry Cooperative Telephone Company's Lifeline application form. Additional information is available on 

their website. 

Mulberry Cooperative Telephone Company's Rates and Pricing: 

http://www.mintel.net/telephone.php 

------- ---- -- --
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LIFELINE ASSISTANCE APPLICATION 
Certification Form 

Please verify your eligibility: 
1. Complete Section A Personal Information 
2. Complete Section B OR Section C (on reverse side) 
3. Complete Section D if applicable (on reverse side) 

Application ID 
Company Name 
Company Code 

Attachment Line 1210 

Mulberry Tel 
0792 

Customer provided following documentation: _________ _ 
Name of HH member enrolled in program:. __________ _ 

Initials of reviewer: ____ Date: ____ _ 

4. Initial, sign and date the form In Section E on the reverse side 
5. Attach a copy of your most recent telephone bill and documents to support your eligibility 
6. Mail the application, bill and documents to Lifeline Administrator, 30 Lanidex Plaza West, PO Box 685, Parsippany, NJ 07054-0685 

A. PERSONAL INFORMATION 

The person below MUST BE the same person listed on the telephone bill. Please remember to complete Section E on the reverse side. 

Customer Name LL Telephone Number __________ _ 
SERVICE ADDRESS 

Mailing Address 

Date of Birth: Month __ Day __ Year _ _ _ D Check If service address Is temporary 

(Required) 0 Check if service address Is multi-household 

Last 4 digits of SSH: ___ _ OR Tribal ID No •. _ _____________ _ 

(Required) 

Lifeline is a federal government assistance benefit and willfully making false statements to obtain the benefit can result in fines, imprisonment, de­
enrollment, or being barred from the program. Only one Lifeline service is available per household. A household is defined, for the purposes of the 
Lifeline program, as any individual or group of individuals who live together at the same address as one economic unit. An "economic unit" consists of 
all adult individuals contributing to and sharing in the income and expenses of a household. A household may include related and unrelated persons. 
A household is not permitted to receive Lifeline benefits from multiple providers. Violation of the one-per-household limitation constitutes a violation of 
the FCC's rules and will result in de-enrollment from the program. Lifeline is a non-transferable benefit and you may not transfer your benefit to any 
other person. 

B. PROGRAM-BASED l!LIGIBILITY 

Check all program(s) in which you or a household member is currently enrolled. You must provide proof of program participation. This 
could include a copy of your benefit ID card, a copy of an eligibility letter from an authorized agency or prior year's statement of benefits. (Do not send 
original documents.) 

0 Food Stamps/SNAP 

0 Medicaid 

0 Temporary Assistance to Needy Families (TANF) 

D National School Lunch Program's Free Lunch Program 

0 Federal Public Housing Assistance (FPHA) 

0 Low-Income Energy Assistance Program (LIHEAP) 

0 Supplemental Security Income (SSI) 

(Not the same as Social Security Benefits) 

(Documentation will NOT be returned) 

D I am an individual living on tribal land (any federally recognized Indian 
Tribe's reservation, Pueblo, or Colony, and Indian allotments) 

If you checked the above box, please also Indicate If you participate In 
any of the following programs: 

0 Tribal Head Start (those meeting the income qualifying standard) 

0 Bureau of Indian Affairs (BIA) General Assistance programs 

D Tribally administered Temporary Assistance to Needy Families 
(TTANF) 

0 Tribal National School Lunch Program's Free Lunch Program 

0 Food Distribution Program on Indian Reservations (FDPIR) 

PLEASE SEE OTHER SIDE FOR INCOME· 
BASED ELIGIBILITY METHOD SECTION, 

BENEFIT TRANSFER SECTION 
AND ... 

SIGNATURE SECTION (REQUIRED!) 

June2014 
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C. INCOME-BASED ELIGIBILITY Attachment Line 1210 

Calculate TOTAL household income b re ortin the income of all adult ersons residin in our home in the a 

Income Source 
Prior year's State, Federal or Tribal tax return OR 
Social Security; Retirement income 
Alimony or Child Support 
Wages 
Bureau of Indian Affairs General Assistance 
Unemployment; Worker's Compensation 

If you have more than 4 people in your household, write the 
number and add $5,481 for each additional person. 

Amount Household Size 
You must 
Circle One 

1 
2 
3 
4 

You must attach proof of income as reported above, examples include: 

• Prior year's State, Federal or Tribal tax return OR 

Yearly Income 
@ 135 % of Federal 
Poverty Guidelines 

$15,755 
$21 ,236 
$26,717 
$32,198 

• Three months' worth of your most recent paycheck stub(s) 
from all employers 

• Unemployment/Workmen's Compensation statement of benefits 

• Most recent statement from each type of current income 
source(s) noted 

• Social Security statement of benefits 
• Veterans Administration statement of benefits 
• Retirement/Pension statement of benefits 

D. LIFELINE DISCOUNT BENEFIT TRANSFER 

• Child Support documentation 
• Federal or Tribal notice letter of participation in Bureau of Indian Affairs 

General Assistance OR 
• Divorce Decree 

(Documentation will NOT be returned) 

If you are currently receiving Lifeline from another provider and you wish to transfer your Lifeline discount to Mulberry Tel. you MUST initial the 
following statement. 

__ I authorize Mulberry Tel. to transfer any pre-existing Lifeline discount with a d ifferent provider to my Mulberry Tel. account, subject to all 
terms and conditions described in this application, understanding that only one Lifeline supported service is available per household. I realize that 
my pre-existing account may be subject to normal charges and fees until terminated by me. 

E. SIGNATURE (This section must be filled out completely) 
Please read the following statements, initial by each certification, and sign below. [Disclosure Statement Perjury and false statements are 
punishable by fine and/or imprisonment under Title 18 of the U.S. Code.] 

By signing below, I certify under penalty of perjury, to each and every one of the following: 

__ 1. I meet the income-based or program-based eligibility criteria for receiving Lifeline, provided in 47 C.F.R. Section 54.409. I have provided 
documentation of eligibility; 

__ 2. I will notify the carrier within 30 days if, for any reason, I no longer satisfy the criteria for receiving Lifeline including, as relevant, if I no longer 
meet the income-based or program-based criteria for receiving Lifeline support, I am receiving more than one Lifeline benefit, or another member of 
my household is receiving a Lifeline benefit; 

__ 3. (Only if applicable} If I am seeking to qualify for Lifeline as an eligible resident of Tribal lands, I live on Tribal lands, as defined in 47 C.F.R. 
Section 54.400(e); 

__ 4. If I move to a new address, I will provide that new address to the telephone company within 30 days; 

__ 5. (Only if applicable) If I provided a temporary residential address to the telephone company, I will be required to verify my temporary 
residential address every 90 days; 

__ 6. My household will receive only one (1) Lifeline service, and, to the best of my knowledge, my household is not already receiving a Lifeline 
service; 

__ 7. I acknowledge that I will be required to re-certify my continued eligibility for Lifeline annually, and my failure to re-certify as to my continued 
eligibility will result in de-enrollment and the termination of my Lifeline benefits pursuant to 47 C.F.R. Section 54.405(e)(4); 

__ 8. I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law; and 

__ 9. The information contained in the application and certification form is true and correct to the best of my knowledge. 

__ 10. I acknowledge that information from this certification will be given to USAC and/or its agents for purpose of verifying that my household does 
not receive more than one benefit. 

x--~~~~~~~~~~~~~~~~~~~ 
Customer Signature Date 
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MULBERRY COOPERATIVE TELEPHONE COMPANY, INC. (SAC 320792) 

ATTACHMENT LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


